Acknowledging the growing disparities in health and health care that exist among immigrant families and minority populations in large urban communities, the UCLA Department of Family Medicine (DFM) sought a leadership role in the development of family medicine training and community-based participatory research (CBPR). Performing CBPR requires that academic medicine departments build sustainable and longterm community partnerships. The authors describe the eight-year (2000 -2008) process of building sustainable community partnerships and trust between the UCLA DFM and the Sun Valley community, located in Los Angeles County.
The authors used case studies of three research areas of concentration (asthma, diabetes prevention, and establishing access to primary care) to describe how they established community trust and sustained long-term community research partnerships. In preparing each case study, they used an iterative process to review qualitative data.
Many lessons were common across their research concentration areas. They included the importance of (1) having clear and concrete community benefits, (2) supporting an academic-community champion, (3) political advocacy, (4) partnering with diverse organizations, (5) long-term academic commitment, and (6) medical student involvement. The authors found that establishing a longterm relationship and trust was a prerequisite to successfully initiate CBPR activities that included an asthma schoolbased screening program, community walking groups, and one of the largest school-based primary care clinics in the United States.
Their eight-year experience in the Sun Valley community underscores how academic-community research partnerships can result in benefits of high value to communities and academic departments. Acad Med. 2009; 84:1426-1433.
Editor's Note: A commentary on this article appears on page 1333. Disparitiesinhealthandhealthcare are national concerns, and our lack of progress in reducing them among racial and ethnic minorities remains a major challenge. 1 Underserved minority populations suffer higher rates of premature morbidity, disability, and mortality than does the rest of the U.S. population. 2 Many of the determinants of health outcomes are related to social and physical environments as well as the availability of health and social services. 3 Those who live in communities with high poverty frequently experience additional adverse social factors related not only to discrimination and economic strain but also to adverse physical environmental conditions, such as air pollution and poor-quality housing. 4 For such populations, these factors are often compounded by lack of health insurance and barriers to accessing systems that can provide comprehensive and coordinated primary care. Collectively, these adverse conditions contribute to the persistent health and health care disparities in the United States.
In an effort to address past failures in reducing health disparities, communitybased participatory research (CBPR) has been emphasized as a means to improve health outcomes. 5 Often, individuals and communities that are the focus of disparities research lack the opportunity to participate actively in the development and outcomes of the projects in which they participate. 6 In contrast, CBPR is characterized by developing relationships with organizations and individuals to conduct research to benefit community health in a meaningful and sustainable way. Fundamentally, CBPR (1) is participatory, (2) engages community members and academicians cooperatively and transparently, (3) involves systems development and local community capacity building, (4) is an empowering process for participants, and (5) achieves a balance between research and action. 7 Academic medicine departments can use CBPR to improve health outcomes and provide faculty and students with opportunities for community-engaged scholarship. However, academia must build effective long-term research partnerships with communities before undertaking CBPR. To accomplish this, faculty need to understand the processes of community engagement, evaluation of community-based programs, participatory decision making, conflict resolution, and cultural awareness and sensitivity. Academic medical departments, however, need to provide this training for faculty and institutionalize the high value of community-engaged scholarship. 8, 9 This can help academic medicine departments establish trust and build community capacity. These partnerships can then facilitate a meaningful and successful participatory research process.
In this article, we describe the eight-year process by which the University of California, Los Angeles (UCLA) Department of Family Medicine (DFM) has sustained a high degree of scholarly engagement with an underserved community in Los Angeles County through academic-community partnerships. We describe three case studies of community-partnered and participatory programs that focus on two prevalent diseases and one area for building community capacity: (1) asthma, (2) diabetes prevention, and (3) lack of access to high-quality primary care clinics.
Background
In 1997, Family Medicine at the UCLA School of Medicine achieved department status after almost 25 years as a division. A year later, the mission of Family Medicine expanded to include addressing the health issues of underserved communities in Los Angeles by training family physicians in these settings and recruiting researchers committed to addressing health disparities. As a first step, the department chair (P.T.D.) linked training sites for family medicine residents and medical students to underserved communities that had poor access to care. In late 1999, the DFM expanded its campus-based residency training program to include an off-campus teaching family health center within a Los Angeles County Department of Health Services (LAC-DHS) comprehensive clinic. This new center is part of the Los Angeles health care safety net.
Los Angeles County and Sun Valley
Few areas in the United States are as "health challenged" as Los Angeles County. With a population exceeding 10 million, Los Angeles is our nation's most populous and most ethnically diverse county. 10 Its economy is one of the most vibrant in the world, and there are pockets of great wealth. However, this prosperity is shaded by an increasingly troubling economic paradox, as Los Angeles is now home to the nation's largest population living in poverty. This is manifested by more than 2.2 million individuals who are uninsured, 11 one in six on Medicaid, 12 and the largest homeless population in the countrysome 80,000. For these individuals and families, Los Angeles can be considered "A Tale of Two Cities." 13 The juxtaposition of want and plenty clearly has health implications. The county's physician workforce of 25,000 is adequate to care for all; however, access remains a problem for many, as there are approximately 30 federally designated Medically Underserved Areas (MUAs) for primary care within the county. 14 One of the UCLA DFM's communitypartnered initiatives is in Sun Valley, a low-income community located five miles east of its teaching clinic in Los Angeles County. This low-income and predominantly Latino community has a significant industrial section that is densely packed with auto dismantling facilities, a large solid waste facility, and many closed rock quarries that are now becoming landfills. 15
Partnership evolution
The UCLA DFM upholds its mission and principles to encourage the development of respectful collaboration with communities in research and practice. Leaders encourage faculty members to seek opportunities to work in partnership with communities to ensure that benefits are transparent and significant to both the academician and the community. Because obtaining funding for CBPR is challenging 16 and takes time ( Figure 1 ), Community Outreach the DFM started community work by initiating an innovative medical student Summer Urban Preceptorship program to engage underserved communities in Los Angeles County.
In the summer of 2000, the DFM recruited a group of six first-year UCLA medical students who had expressed interest in community medicine for a Summer Urban Preceptorship program. The dean's office provided stipend support, and the summer program was organized and structured to include a series of selected readings, didactic and discussion sessions, and a community group project. Students selected a project that focused on collecting data about the distribution of physicians in low-income communities of the San Fernando Valley. They prepared and submitted an application to the federal government that led to the area being designated as a Health Professional Shortage Area (HPSA) for primary care. With this designation, health professionals who elect to practice in the area receive loan repayment benefits as well as enhanced Medicare physician payments.
In the summer of 2001, the DFM once again sponsored its Summer Urban Preceptorship for UCLA medical students who participated in a project that involved a random cluster needs assessment survey of households in the Sun Valley area. The medical students received instruction on survey sampling and design methods and on how to perform a health interview. They obtained IRB approval and conducted door-to-door surveys of more than 300 randomly selected households and achieved a participation rate of over 85%. The medical students presented preliminary results to colleagues and the local state legislator.
Medical student involvement from 2002 to 2008 continued to enable the DFM to establish a relationship with community organizations and key stakeholders. Table  1 describes the main partners of our community-based partnered and participatory initiatives. After many years, the medical student community projects eventually evolved into partnered and participatory communityengaged scholarship and research.
We present case studies of the three research concentration areas (a schoolbased asthma screening program, walking groups to prevent diabetes, and a new community clinic providing access to primary care) and an overview of how we sustained partnerships and built community trust. To prepare each case Table 1 Description 
Los Angeles Unified School District (LAUSD)
LAUSD is the second-largest and among the most diverse in the country with a K-12 enrollment of almost 700,000 students. Seventy-three percent of students are Latino, and 11% are black, with whites, Asians, Native Americans, and Pacific Islanders making up the remaining ethnic/racial groups. † The district administers many school-based health programs throughout Los Angeles County. 
Faith-based community group
The Holy Rosary Catholic Church in Sun Valley is a vibrant community church with over 4,000 parishioners and a priest who is known for his community activism. In addition, the regional Catholic nurse ministries have taken an active, supportive role in promoting the screening of the population for diabetes and referring those found to have diabetes or prediabetes to the UCLA walking groups program in Sun Valley. 
Local rotary club
The Sun Valley Rotary Club played a key role by providing input during planning of community research projects. They also provided the funding to create incentives for community members that participated in the walking groups. study, we used an iterative process to examine qualitative program data corresponding to meeting notes and minutes, grant proposals, reports, scientific meeting presentations, and works in progress presented within the department and medical school. The authors have historical insight into the communitypartnered activities and provided rich detail. Each case study is unique and illustrates a different degree of community partnership and participation (Table 2 ). Furthermore, we provide a brief overview of our preliminary results to date and how we disseminated these results to the community. Finally, we identified key lessons that were important to at least two of the three community-partnered projects. Table 3 describes the specific roles of community and academic partners by community partnered/participatory initiatives.
Case Study: School-Based Asthma Screening Program
In Los Angeles, children with asthma more frequently miss school than those without asthma. 17 This excessive absenteeism may jeopardize student performance 18, 19 and represents a threat to the financial viability of public schools that obtain funding based on attendance.
As such, schools have great interest in efforts to prevent or ameliorate asthma's effects on students.
The results from the 2001 community needs assessment, conducted by medical students, identified asthma as a major concern for community members. After we shared the results of our needs assessment with them, leaders from Sun Valley Middle School (SVMS) and the Los Angeles Unified School District (LAUSD) supported and encouraged efforts to develop and implement a community asthma intervention. The DFM respected the community's concern and priorities and hired an academiccommunity champion physician (G.A.L.) to develop the asthma project in late 2002. The chair hired a physician with a masters of public health degree and extensive community medicine experience in the United States and Guatemala. Seventy percent of the champion physician's time was protected and dedicated to facilitating academiccommunity engagement and directing health programs in Sun Valley.
We encountered many challenges to establishing an asthma program. First, funding within the DFM is limited and cannot support such a long-term project with a long research to translation period. Ultimately, we obtained a grant from a local foundation to begin the Sun Valley Asthma Screening and Early Intervention Program and hired staff from the community. SVMS housed the program in a building near the physical education area of the campus. We then began to design an educational curriculum from published materials and the responses we received when we screened children.
Another challenge was learning how to coexist and negotiate insider-outsider tensions 20 with existing nonprofit community organizations in Sun Valley. We were able to address this potential conflict by finding a mutually beneficial research agenda. A local organization that was active in asthma treatment in elementary schools throughout the county had reservations about the treatment component of our program. We held meetings with SVMS and sought the support of the local politicians who were familiar with our community assessment findings. Because we had community assessment data and the support of the community, we were able to negotiate at every Even the families who do not participate but receive information through the mail are aware of our work in the community. Many parents mention that they are familiar with UCLA's asthma program because of the school-based awareness efforts. In addition, efforts to promote walking groups (discussed below) at the large local catholic church have resulted in members approaching UCLA staff and asking whether the walking groups are part of the asthma program.
One outcome of the communitypartnered asthma screening program is an innovative comprehensive "family session" intervention for students identified as having asthma. The intervention identifies and addresses environmental and social factors contributing to asthma-related health. The family sessions are showing impressive outcomes with respect to subsequent asthma diagnosis and treatment. An evaluation of the first 102 family sessions showed that by four months after the family session, 60% of the students with undiagnosed and/or uncontrolled asthma were well controlled using National Institutes of Health criteria for asthma care (unpublished data).
The fact that we were limited to screening the students without directly providing treatment actually allowed for the development of a sustainable and replicable program. Having a physician on-site to diagnose and treat all children with asthma as we originally intended is not a replicable model. However, screening students for asthma, alerting their parents to their condition, and supporting the parents in their attempts to secure quality health care is a viable and effective venture. Because it is not uncommon for asthma to be underdiagnosed, 21, 22 we plan to examine various permutations of the asthma screening process to identify the most sustainable approach that yields tangible benefits for the community.
We shared the results of the asthma program with the community through the local monthly public Sun Valley Neighborhood Council and Bradley Landfill Advisory Committee meetings. We also presented findings to LAUSD and to the LAC-DHS's Childhood Asthma Collaborative.
Case Study: Community Walking Groups
Each child we screen for asthma is measured for height and weight. The results of our 3,500 child screens show that two thirds of the children are overweight and half are obese (BMI Table 3 The
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Community partner The success in replicating the walking groups is partly due to promotoras who educate families on healthier lifestyles and chronic disease. Promotoras are lay health care professionals (from the community) who understand community issues and serve as connectors between community members and health professionals. They are actively involved in the implementation and evaluation of this project. According to the promotoras, participants are motivated to walk because they find social support to deal with problems such as alcoholism, family violence, depression, and diabetes (unpublished data). Another reason they participate is their familiarity with UCLA's presence in SVMS and in the local catholic churches.
Local rotary club
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The DFM has disseminated the idea for walking groups throughout the greater Los Angeles area. The Univision Communications, Inc., local Spanishlanguage television affiliate aired, on several occasions, coverage of the participants as well as a two-month public service announcement in support of community-based walking with contact information for the DFM. Other local television stations and newspapers have covered the social change occurring in the community as a result of this project.
Case Study: Sun Valley Community Clinic
The needs assessment done by medical students in 2001 showed that access to affordable, high-quality medical care was a major community concern. Based on this, the DFM elected to spearhead the establishment of a community health center by establishing a partnership with the school district (LAUSD). Eventually, the LAUSD donated the use of land on the campus of SVMS to build the community health center. Furthermore, we formed partnerships with the Los Angeles County Board of Supervisors to secure the funding for the building of the facility. LAC-DHS provides partial funding for the continuing costs of running the clinic.
Identifying the funding and a location for the needed clinic required a solid relationship with local political stakeholders. We also sought community input through public hearings. In one hearing, some community members expressed concerns about having a county-run clinic that would attract "drug addicts" and homeless people and depreciate the value of neighborhood homes. Others, however, acknowledged the need for access to safety-net medical care and suggested SVMS as a location. Unlike the community, UCLA envisioned a clinic in a residential area but addressed community concerns by locating the clinic in SVMS.
The recently inaugurated Sun Valley Health Center (part of Northeast Valley Health Corporation), one of the largest school-based community clinics in the nation, finally opened in April 2008. The clinic provides services for students and for the entire community.
Lessons Learned
By examining these case studies, we identified six key lessons learned that are central to CBPR and are critical in sustaining community partnerships and trust. We list these lessons below to illustrate their significance in our community-partnered initiatives.
Academic-community champions
Key to sustaining our community-academic partnerships was a physician community champion who made large contributions to the community. He was able to serve as a spokesperson for the DFM as well as, after gaining community trust, an advocate for the Sun Valley community on issues ranging from child health to environmental justice. Securing funding for our community-academic physician champion was essential to the viability of our partnered efforts in Sun Valley. He receives full funding from the DFM. Additional funding to support programs, staff, and research was obtained through foundation grants.
Long-term academic commitment
The DFM chair's clear commitment was essential in developing and maintaining the community trust that set the stage for CBPR for eight years. The dedicated annual financial support from the medical school dean's office was also instrumental for medical student community-engaged scholarship.
We plan to seek support from the DFM and school of medicine to help connect graduate medical education with ongoing community projects. Because residency training in social and community medicine is associated with practicebased outcomes, 24 we aim to promote resident physician involvement in longitudinal community projects. Currently, residents interested in community medicine are encouraged to meet with our academic-community champion physician and research faculty (M.A.R.) to incorporate experiential community training into their graduate medical education.
Clear and concrete community benefits
Community partners need to experience concrete results from the partnerships. The long process of CBPR requires transparent and flexible research goals with clear community benefits.
Political advocacy
Obtaining buy-in from local political stakeholders is important in CBPR. In our experience, developing a relationship with the local councilman and county supervisor was a long-term but essential process for large community interventions.
The local Los Angeles City councilman invited the academic-community champion physician to be part of an advisory committee that advises him about community concerns regarding a large nearby landfill. Environmental justice issues are important to area residents because of the possible environmental exposures from the area's heavy industry. Therefore, the DFM works with the councilman's office as a voice for the community. As such, the councilman and his office have been most supportive of the asthma-screening program and other UCLA communitywide participatory efforts.
Partnerships with diverse organizations
Creating partnerships with established community organizations is crucial in maintaining long-term research partnerships. Small community organizations should be involved in the research process as well. However, including established partner organizations with a high likelihood of longevity also helps ensure sustainability of community partnerships.
Medical student participation
Medical students participate in Sun Valley community research on a yearly basis and contribute to an inflow of new ideas. They provide a workforce that facilitates the administration and collection of community programs data. The DFM offers students who are not interested in conducting basic science or bench research an opportunity to become involved in community-based research. Students, however, also have the option of analyzing secondary data from the community with the guidance of senior research faculty. Medical students are evaluated on the basis of participation in seminars, in the field, and final scholarly presentation during UCLA's summer research fair.
Discussion
The DFM continues to seek the advancement of partnered and participatory research activities in Sun Valley and other communities. We learned many lessons and continue to move forward from partnered community programs to participatory research. In aggregate, it is precisely the nurtured strong community ties that distinguish this community partnership, built from a person-by-person or familyby-family intervention that honors the community's view of health priorities and addresses them alongside our own program agendas. Because the DFM and all involved with these projects are also affected by the community members' successes and challenges, we are motivated to develop further programs, and we are able to learn from the experiences acquired while enjoying the benefits of being part of such a vibrant and resourceful community. One of the authors (G.M.) participated as a medical student and was motivated to seek advanced CBPR training in the Robert Wood Johnson Clinical Scholars program. 25 Overall, UCLA faculty has gained better insight on the benefits of continuity in working with communities.
Within our experience are many implications for other academic departments of medicine. It takes a long time for community research to yield concrete results, and our lessons learned in almost a decade of sustaining a high level of community engagement may inform other departments seeking to develop community programs. Furthermore, our partnered projects provide an important opportunity for medical students and residents to become involved with partnered and participatory projects and learn about community medicine. Students learn the process of conducting scholarly community research with the active participation of community members. They actively engage with community promotoras, our academic-community champion physician, and local policy stakeholders. We also offer community medicine rotations for family medicine residents and elective clerkships for UCLA and Charles R. Drew University medical students. Many of the participating students are from underserved communities themselves. Overall, experiences for students and faculty have been positive and have contributed greatly to the sustainability of our partnerships.
Our experience demonstrates that it is possible for academic medicine departments to sustain long-term scholarly community engagement and generate innovative products that build community capacity. The high value of our programs to the community may help ensure sustainability despite financial challenges. For example, funding is coming to an end for the promotoras in our walking groups, but the promotoras have begun the planning phase of a new community nonprofit organization that will focus on the health needs of Sun Valley and sustaining the walking groups.
It is important to highlight the significance of data collection for our community research projects. Participants learn about ethical issues (i.e., randomization) and limitations of data collection in underserved communities. Not only does data collection provide a scholarly community-research experience for students, faculty, and community, but it also helps inform and shape programs. The formative research data collected from our asthma screenings were needed to conceive our community walking groups program. Subsequently, the focus group, family survey, and community stakeholder data were essential to the design of the walking groups.
Looking ahead, we plan to study the effect of the asthma screening program and family intervention sessions on intermediate outcomes for asthma (emergency department visits, hospitalizations, frequency and severity of symptoms, and use of controller medications) and quality of life. 26 Our control group will receive standard asthma care from their primary care providers. We are also currently conducting a small pilot weight-loss intervention for participants in the walking groups. Promotoras and medical students have collected baseline data from 98 participants. We aim to determine the effect of weekly weighing versus no weighing on participant weight loss and walking group attendance. In addition, we will explore how community walking is related to participants' depression scores.
After nearly a decade of communitypartnered and community-participatory initiatives involving a needs assessment, HPSA and MUA community designation, school-based asthma screening, a community walking groups project, and a new comprehensive primary care clinic, the community trusts the UCLA DFM enough to join in participatory research. This collaboration only occurred after we earned the community's overall trust and demonstrated we could provide a concrete service that they needed and valued: access to affordable, high-quality primary care for all children and families in the community.
